SELF-EVALUATION

Name:      
Work-Site Employer/Client:      
Identify your essential job functions.       
What areas of your job do you like the most?       
What areas of your job do you like the least?       
Please identify at least one change you would recommend to correct what you like least about your job.       
In this position, what do you feel you excel most at?       
What do you feel your weakest area(s) are in this position?       
What performance accomplishment(s) have you achieved since your last performance review?       
Have you experienced any major disappointment(s) in job performance since your last review?  If yes, please explain.       
What steps are you planning on taking to further improve your job performance before your next review?       
On a scale of 1 to 5, how would you rate your overall performance?  (Please check one box)


 FORMCHECKBOX 



1.
Poor: Major improvements needed.


 FORMCHECKBOX 



2.
Not so good: Less than satisfactory, could be doing better.


 FORMCHECKBOX 



3.
Average: Performing duties as directed with minimal supervision.


 FORMCHECKBOX 
        4.
Good: Performing all duties in a cost-effective manner with positive, measurable results.

 FORMCHECKBOX 
        5.
Outstanding: Performing at a level above and beyond the duties of the 

                  


current position’s requirements.

Employee’s Signature:      
Date:      
Manager’s Comments:      
Manager’s Signature:      
Date:       
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